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STATE OF SOUTH CAROLINA

Fl_:-First Citiz_s BarJk

(Caption of C_._e) )
F.xample:Applb.ationf0raClassC Clm1__ l_m )

lolmDoedb_Dce's Limo • )

Appllcalion for a Class C Non-_Nlrl_t_f_ri-V1_.T_=,.-... _=,-
tautcopelsaau/WA TLC_ V'-''-

JUt-1 9 Z011 )
)

(Pleasetyl_orla/nt)

Paul Copdaud

864-627-7939 T-698 '2881/818 F-594

)

PuBuc coMslssloN
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET . _ - "S

I,VV, # w_ I_ve f:ded_ththe ce_mi._oabffo_ a_k-etN_r w_ aszigtr,d
) azd_.t_d bee_eredebove.

1,, a,t _ _

Submitted by: Tetephtme: (864)284-6076

Address: 202 ghadowbrook._._CCo,u1"t Fax:

Simpsoaville,SC 29681 Other,

Em_:_ .,.TLCtnm_r_i.net
_o_: _ cover_ _ iufom_io__ _v_:inn_ither_h_e_n__p_me_t_t_eattu_aM_'v_eof_ple_t_o_o_ p,_en
as required bylaW, Thisformisxeguiredforuse.bythePttblio8etwl¢oCo_n ofSouthCarolinafctth_lanposeofd_ke_ _ _

_fill_ OUte._mplet_, o. = [NATURE OF ACI_ON (CllecR _tl fl_ apply)
yH .......i

[] Ap_lir_on-ClassA/ARvr,aicted COPY _{_._.

[] c
V-_Application-ClassC ChmlcrBos _ ; ],

[] Appli_ti,-.- - Cla.._E Hov,s_ola Goods

[] Applic._on-ChssE HazardousWastc

[] Re_¢_tfv_KxtensiontoComply withOrdc;

_] Re,_e_t for OrderGraat_ Authority to Ob_.a Certificate
o_PublicCoawnienooattclNecessitytobeResoindod

[] Request _r Caneellati_ of Cerl_icate

[] Re_e_ for Suspension

[] Request for Reim_tememt

IfyOu haverelyquestionsabout _ form, pleasecontactthePUBLIC SERVICE COMMISSION at803.896-5tO0.
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gT-2e-'11 13:2_ N_-First CitXzens Bank 864-627-7939 T-698 P_02/818 F-5_4

PUBUC SERVICE COMMISSION OF SOUTH CAROLINA

101ExecutiveCenterDrive,.Site I00

Columbia,Smnh Carolina29210

(M_ling address: Post 0ffic_ Drawvr 11649, Columbi% SC 29211)

Phone:(S03)g96-5100 F_(803)896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND Ni_CE_r_O_. "fV-I_ _

OF_RATION OF MOTOR VEHICLE CARRIER -L _.-- --'_,,- • a._.j_

JUL 19 2011

Ci,A,S_,C'._-_O_,_-za,ZC,_t,_I_u* Date: JulylY,2011 '-r,=r;%j%),-." _,'/-'vv'

Application is hereby made for a Certificate of Publio Conveni_co and Nscessity, in accordance with 1he provision
of S.C. Code Ann., § 58.23-10, et scq. (1970, and amendments thereto.

I.Name traderwbiohImsineasistobeconduoted(oorporat_o%imlnershil%orsoloFro_rietorship,withorwithertradename,)

. PaulCo_I_dD/B/A TL.CTransport ......

202 SlmdowbrookeCt

Street Ad6t¢_ of Applicant

Simpsonville, SC 2%81
M_Ad_ ofA_lioant(if diffetet_ f_n stre.¢t mtd_e_) "

{s y2z.6o76
Phone ........ Fax

..... TLCtnmspot_Cham¢.not.
Ez_ Adc_ress

2. If_e Applicant is _ LLC or a cor_ration, a copy of _e Cettifl_te of Exim_ _ the S_ C_li_

Se_xy OfState mad the Axtiol_s of Incorpo_on must be attached. (If incorporated outside of SC, attach South

CarolinaSem_m_/of Stair "Fomgu Corporation"Certificate.)

3. SelectEntity_ypo:(Che#kone)

[] Indivklt_OwnedSole Proprietombip

[] Parmmhip -Listnames and addressofallpersonfrayinganinterestinthebusiness.

[] Co_o_oa- List names and addresses of two principal officers.
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Appllcaut is financially able to furnish the services as specified in this application and submlts the following
statement of asse_ and liabilities,

BALANCE SH_T

R_'ivabl_
_L,, ,

Real Estat_

Bal_c,e at Time Applicafio_ iS Hle&

M_ ,,, Jely year 2.011

10,000

Buildings and Equipmont (Net)
a i i

MotOr Vehicles (Net)

Garage E_-vmeat (Net)

Machinery _d Tools (Net)

Supplies on Hand
i i

Prepaids and Othor Assets

Total A_sets *

iii i

JAabUittes and _ui__:
L, J

Accounts Payable

Notes Payable

Mortgages Payable

Eqaipmeat Obligations
i. J ill

Aoorued Salaries and Wages

Other A_orued 0bligatious

Other Liabilities

Total Liabilities

al

i i

1o,000

Capital Stock

Retained Earnings
,*, IH,

To_ r_quity

Total Liabiiifles and Equity *

• To'aft Assets = Total LiaS_es and H_ty
2of9
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0

10,000
,,_lm i

10,000

10,000
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PROPOSED RATES AND CHA_CES FOR SERVICE

Pra_osed RaM and Charges (I,_ only maximum Ch_,-_e_ pe¢ mile 01"trip: and]or hourly ra_):

_ _g_ _ _ li 8 [9_. _, M_[ hourly rate _f driver is r_qui_ to wmt on customer to

completo an appointment is $25.00 pox hour.

Requesmd Scope. _of Authority: Che_k all counties.in whichyou are r_tin_ permission m o tmmte,

You will only be allowed to operate in those COunties choked below. You may requ_t "Statcwido'

authority ifyou it_cmd to otxamo in ell counties in South Caroling

[]A_ _C_o_ [2 C,_W_ E2_'_ [2U_o_

[] Bambegg [] Colleto_ [] Hampton [] },{,C0rmick [] Williamsburg

[] c_t_ [] _,_d [] _ [] _a_d
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DF_CRIPYION OF EQUIPMENT

You are not required to own a vehicle to file an application, However, prior to being issued a certificate by ORS,

you will he required to have obtained a vehicle.

Maximum Number of Psssengef__V.ehide i_ Eafipt_t to Carry: (]he number ofps__engers a vehicle is equipped

to carry is ba_gl on t_e number of _elts in the vehlelo, including l_e drivels _eatbelt)

1-7 _a._enge_, including driver

Honda

YEAR. & MODEL VIN# EMPTY WEIGHT

2008 Odyssey 5FNILL384ORB027834 4_62

"WHEEL-
CHAIR
LIFT

4 of 9



INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.
The insurance quote must be complete, listing current h_surance premiums, At the discretion of the Commission, a copy of current

insurance policies may be required, Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE,

The following insurance quote is for:

Name of Applicant

Address of Applicant

Amourit of I'remium:

Liability Insurance $ _'_1 ¢ _ O

The above quoted premium is for a term of 17-- months.

Minimum Limits - Bodily injm2¢ and property damage limits will not be less

than the following:

Liability Combined Each Oceuranee

Medical Payments per Person

Limits Quoted

$1,000,000 _ [tooo,,ooo

$1,000 "¢ 5)0 oo

_"¢Q-" _°:_ia_a'me_ f lnsurance Company

Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representatwe's Signature

NP_TIC_N

if you wish to self-insure your motor vehicles for liability and property damage, you must comply with S,C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Viekie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state,sc.us/self-insurance.

5 of 9
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Exbi.'blt ]flt,.Willinfo and Able (FWA)

Paul Co_laM
Na.n3.o

U.SII).O.T No. ICCNo.

1. Is there curreafly any ot_andiag judgment_ against the Applicant?

O Y_ ® No

IfY_, indica_ nature of judgment(s) against apptlcaat

2', Is Applicaat famili_ wilh all s_tutes and regul_o_, inohdmg safety regulalions _ governing for-him motor

cauder operations in South South Cardina_ _d does Applicant agree to ope_e in compliance wlt_ these

statutes and _o_?

® Yes O No

3.IsApplicantawareoftheCommission'sinsurancerequ/rem_s and_e insuraucepremium costsassociated

therewith?

® Yes O No

6of9
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Exhibit on Driver Qualifi_;_tions

I. App]icantunderstandsthatdriveP_mustposse_satleasta $tazentAmericanRed CrossSt_nclardFirstAid and

CPR Certificateoritseqt_valent,and recordsthatveri_/recordsuchtrai_i__ bekepton fileatthe

company'sprimaxypl_e ofofbusinesswin Sou_ C_olin_.

® Yes O No

2. Applicantundemtsnds_ driversmu_ be incompliancewithall0SHA re_ml_ons.

Ye_ O N,_

3_ Applicantunderst_dsIbatdriversmustbetrainedintheuseofa]lvehicleinstalledsafelyequipmentsuchas

W_o-way radios,fi_t-aid ki_, fire exthgmshers,and otherequipment as outlinedinPSC Regul_ions.

_) Yes 0 No

4. Applicantunder,tendsthatdriversmustbe abletophysic.Allyperform actionsnecessaryto_ssistpersons

withdlsabilities,includi_wheelchairusers.

®yes 0 No

5. Applicanttmdentandsthatdrivelsmustweara professionaltmiformand photoidentifica_onbadgethat

easily id_fifies the driver and the compmy for whom the driver _orl_,

® Ye_ 0 No

6. Applicantundexstands1_t ddvevsmustcompletetwelve(12)hoursofinlserdcetrainingannuellyintheare_t

of safoty, _d records that v_LCy/re_d such _ must be kept c_ _ile at the compa_'s 1:¢ima_ place of
businesswithinSouth Coxolina

®Yes 0 No
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PUBLICS_tVICE COMMISSIONOF SOOTHCAROL_A
POST OFFICEDRAWER ] 1649

COLUMBL%soLrIH CAP_OLINA29211

T-690 POO9/OIB F-5_4

Applicant is f_miliar with tho provision of S.C. Code Ann, }58-23-10, e s_.(1976), aud amendmea_ _het_to:

and R.103-100 through R.103-241 of the Commlsston's Rules and Regulations for Motor Carriers _Volume 25,
S.C. Cod_ Ann. Re_., 1976), and R_38-400 lhroggh R,38.-503 of the DepoxUll_t of Public Safely's Ru]_ and
Regulations for Motor Caniem (Volume 23A_ S.C- Code Ann,, 1976) md am_dmen_ thereto, _md h_eby
promNc_ corapli ace th_w'ilh.

The Applicant for the Certificate of PubliC Convertience and Necessity as set forth in _he foregoing, swear or

that all s_tements contained m the above appllc_ion are true and correct.

Owner

"litle 'of Applic_at (e.g. Pms_ent, Owa_, etc.)

STA't_OF SOUI"BC_tO_NA )

, )
colr¢_ oF _ fd_k/a _//_ )
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